SUMMARY Fifty women attending a clinic for sexually transmitted diseases with vulval condylomata acuminata were examined by cervical cytology and colposcopy for cervical infection by human papillomavirus (HPV) or epithelial abnormality indicating cervical intraepithelial neoplasia (CIN) or both. Collated results showed a high prevalence of both conditions in these 50 women; 25 (50%) had evidence of cervical infection by HPV and 18 (36%) epithelial abnormalities consistent with CIN 1 or 2.
Introduction
Genital warts have been well known for many centuries. The most usual form on the penis and the vulva is the fleshy condyloma acuminatum, but common and plane warts may also occur.' Papillomavirus particles are seen by electron microscopy at low concentrations in about 50% of extracts of genital warts,2 and recent studies have shown that a human papillomavirus (HPV) of distinctive subtype (HPV-6) is present in the lesions. 3 In recent years interest in cervical disease associated with HPV infection has been growing. Condyloma acuminatum of the cervix (exophytic condyloma) is a familiar condition; it is associated with the characteristic cytological findings of koilocytosis, dyskeratosis, and nuclear atypia. 4 It is now apparent that these findings are present in many women who do not have exophytic condylomata. In these women condyloma acuminatum is associated with inconspicuous cervical lesions which are visible only by colposcopy. These lesions have been called flat condylomata, and their viral aetiology is in no doubt. Histologically they resemble warts at an early stage^f de-elopment5; by electron microscopy they contain papillomavirus particles,6 and hybridisation studies indicate that this virus is usually of the subtype HPV-6.7
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